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BETTER BABIES 


There is a difference between PROPER NOURISHMENT for 
the baby and—just some kind of food. 
SUCCESS 


Physicians agree that successful infant feeding begins with 


BREAST MILK 


Pediatrists are constantly furnishing newer knowledge on 

Prolonged Lactation. 

Re-establishment of Breast Milk after the Breast is Dry. 

Overfeeding. 

Underfeeding. 

Colic of Breast Nursed Infants. 

Instructions to Mothers at time of Baby’s Birth. 

Retracted and Spastic Nipples. 

Premature Infants. 

Lack of Education of Mothers. 

These data fill be found in our pamphlet entitled: 
“BREAST FEEDING AND THE RE-ESTABLISHMENT OF 

BREAST MILK” 

EQUIPMENT 

When breast milk is not obtainable the following equipment furn- 
ished by MEAD will aid the physician to obtain gratifying results in 
artificial infant feeding: 

MEAD’S PEDIATRIC TOOL KIT 

contains File Index of Corrective, Diets, Weight Charts, Prescription Blanks, History 
Charts, Diets for Older Children, Instructions for Expectant Mothers, Pedigreed and 
Certified Cod Liver Oil, Dextri-Maltose, Florena, Arrowroot Flour, Oat Flour, Barely Flour, 
Casec, other helps. This equipment is an aid to the management of the diet of well 


babies and sick babies and is of great assistance to obtain co-operation from mothers. It is 
free. 


Mead’s Infant Diet Materials assist the physician to obtain CON- 
TROL and eliminate CONFUSION 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physicians. No feeding 
directions accompany trade packages. Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, who changes the feedings 
from time to time to meet the nutritional requirements of the growing infant. 
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EDITORIAL 


ORANGEBURG, A CITY THAT OF- The City of Orangeburg has just com- 
FERS OPPORTUNITY pleted the paving of fifteen miles of streets 

and twenty-five miles of paved side-walks 

. The people Orangeburg are looking including one and a quarter miles of “White : 
forward with a great deal of interest to the Wav.” at dit f about $1.000 
ay,” at an e ure of about $1,000,- 
meeting of the South Carolina Medical As- 
sociation in this city on April 15, 16, 17, 000.00. Plans are now on foot looking to 

1924. Orangeburg, better known as the the building of a large municipal building ie 


which will cost about $150,000.00, modern 
one hundred room hotel, masonic temple, 
public library and numerous residences. 
Orangeburg has all the up-to-date facilities 


“City on the Edisto,” is situated fifty miles 
South of Columbia on the main line of the 
Southern Railroad between Charleston and 
Cincinnati, and eighty miles East of Augus- 


ta on the main line of the Atlantic Coast 
Line Railroad between Augusta and Wash- 
ington, with a population of about 11,000, 
including the suburban sections, is one of the 
most noted sections of our Southland from 


an agricultural standpoint. 
*Deceased. 


to be found in cities much larger—electric 
lights, water, sewerage and well equipped 
fire department. The city is under the com- 
mission form of Government with a mayor 
and two councilmen, her citizens are thrifty 
and progressive, and Orangeburg takes high 
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rank in educational, industrial, commercial 
and agricultural activity. 

Orangeburg’s greatest asset is her back 
country. The soils are varied and are divid- 
ed into twenty-seven different classes. Prac- 
tically every crop that will grow in the 
temperate zone will do well here. The soils 
are especially adapted to cotton, corn, small 
grains, truck crops, tobacco, fruits and nuts. 
The total wealth in 1920 of the County was 
estimated to be $25,680,124.00. In addition 
to being located in a good farming center, 
Orangeburg’s commercial importance is 
shown by the fact that four strong banks 
and three building and loan associations, with 
a combined capital of $530,000.00, and de- 
posits of over $5,000,000.00, are doing a 
splendid business for the expansive and con- 
stantly increasing trade which is pouring in- 
to the city from hundreds of farmers who 
do their marketing and buy their supplies in 
the city. Wholesale grocers, drug stores, 
lumber plants, and others are located here, 
also cotton mills, oil plants, feed mills, ferti- 
lizer plants, soft drink plants, shirt factory, 
veneer factories, machine shops, ice cream 
factory, stave factory, hard mill plants, two 
ice plants, mercantile establishments modern 
and progressive, able to accommodate coun- 
try shoppers. 

One of Orangeburg’s biggest assets is her 
public school system, of which Professor 
A. J. Thackston is head, embraces two white 
graded schools and the high school. There 
aré about 1500 white students attending the 
public schools and these come from miles 
out of the city. The new and modern high 
school building which is one of the finest 
buildings of its kind in the State, contains 
twenty-two class rooms, study hall, labora- 
tory, offices, and other essentials that go 
with the building. A large and modern 
auditorium is now being built which will 
seat about 1500 people. The Dunton Mem- 
orial School for colored people has just 
been completed, where 1400 colored child- 
ren are now well cared for, in a three story 
brick school building with fifteen class 
rooms and all other modern equipment. 


There is also situated at Orangeburg two 
large negro colleges State Agricultural and 
Mechanical College which is owned by the 
State and Claflin University which is sup- 
ported largely by Northern interests. © Cla- 
flin University has about 500 students. The 
State Colored College has this year about 
1400 students, and among the things that are 
taught at this school for the colored people 
are agriculture, home economics, different 
trades as carpentry, masonary, black-smith- 
ing, wheel-wrighting, auto mechanics, paint- 
ing, harness and shoe making, tailoring, etc., 
for the practical education of the colored 
people. The plant which consists of several 
fine buildings and adjoining farm is valued 
at about $750,000.00. A large percentage 
of the work on the buildings has been done 
by student labor. 


The college also keeps 
about thirty cows and has a modern dairy. 
Dr. R. S. Wilkinson, president of State Col- 
lege, invites the members of the South Caro- 
lina Medical Association to visit the plant 
during their stay in the “City on the Edisto” 
and see what is being done for the colored 
people by the State of South Carolina. 
Orangeburg also boasts of her amuse- 
ments which is of great assistance to the 
development of the young people of the com- 
munity. 


The city playground Commission 
was appointed by the city council several 
years ago for the purpose of establishing 
and maintaining a playground for the child- 
ren of the city. A beautiful location on the 
banks of the Edisto River has been set aside 
by the city for this purpose and extensive 
improvements have been made, and today 
within four blocks of the center of the city 
is an up-to-date playground upon which has 
been spent thousands of dollars, which is 
modernly equipped for the entertainment 
and pleasure of her children. The Orange- 
burg Country Club, situated a mile and a 
half to the North of city affords a nine 
hole golf course, club house and swimming 
facilities. The visiting doctors are extended 
the use of the grounds during their stay in 
April. A commercial swimming pool located 
here proves popular during the 


summer 
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Crowd seen on Streets of Orangeburg one of the Bargain Days during ‘‘August Bargain 
ant Period,’ Orangeburg, S. C. 
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months and the nearness of the Edisto 
River tempts many citizens to fishing and 
hunting in season. A complete athletic field 
has just been completed and an additional 
football gridiron at the Orangeburg County 
Fair grounds attracts many contents from 
the different colleges of the State to this 
point. A public library, supervised by the 
Dixie Club, adds much to the interest of 
those inclined to books. 


weekly. Both of these papers are always 
on the alert for the betterment of Orange- 
burg and the County at large, and these 
papers are today stressing progressive meas- 
ures, and their help in the past is seen in 
the progress that Orangeburg is steadily 
making. 


ORANGEBURG AS A MEDICAL 
CENTER 


side 
sive 
day 
city 


Eleven churches are located in Orange- — 
burg, all of the leading Protestant denomina- Orangeburg is justly proud of her medical 
tions and the Catholics have churches here. men, there being fifteen white and three 

Orangeburg is indeed fortunate in having colored physicians, in the city. Dr. Vance 
has live Rotary and Lions Clubs, while the W. Brabham is president of the local asso- 
nis Young men’s Business League, made up of ciation and Dr. Geo. M. Truluck is secre- 
heme two hundred of the livliest young men of tary and treasurer. 
age the city are doing their bit in pushing This association maintains a high standard 
da Orangeburg and the surrounding sections and in addition there is splendid spirit of 


— to the forefront. fellowship and co-operation among the mem- 
a One of the big helps to any community bers of the profession. At present the 
ide 


are the newspapers and Orangeburg is proud organization is planning to give those who 
of having two progressive papers. One of attend the annual meeting of the South 
ated them, The Times and Democrat is a tri- Carolina Medical Association one of the 
met weekly, while the Orangeburg Sun is a warmest welcomes, as well as the best time 


y in 
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they have ever had at a similiar gathering. 

While there are larger hospitals in the 
South than the Orangeburg Hospital, it +s 
safe to say there is none provided with bet- 
ter equipment for the treatment of patients. 
This -institution was founded by Dr. 
Charles A. Mobley, who still remains as 
its directing force and surgeon-in-chief. 
The property comprises several acres in a 
quiet section of the city, being easily ac- 
cessible to the business district. The main 
building at present accommodates approxi- 
mately forty patients, and there will be 
erected in the spring a new three _ story 
brick building as an addition to the present 
building, which will accommodate about 
forty more patients. Any physician of 
Orangeburg County and the lower part of 
the State in good professional standing is 
permitted to place his patient here for 
treatment, all major operations, however, 
being performed by Dr. Mobley. 

The Orangeburg Hospital including heat- 
ing, has electric lights and motors, and 
modern up-to-date X-Ray department; 
sterilizing outfit for instruments and uten- 
sils and a perfect system of sanitation 
throughout the premises. One of the most 
important departments now at the hospital 
is the Department of Deep Therapy, for the 
treatment of malignancies, such as cancer 
and similiar diseases. This machine is of 
the latest design to be operated with the 
new high milli-amperage tube now in pro- 
cess of development by Dr. Coolidge. The 
standard 8 m. a. Deep Therapy tube is be- 
ing used. The hospital at present employs 
twenty-one nurses, and two colored nurses 
are employed in the colored ward. The new 
brick building which will be built in the 
spring will also contain an additional operat- 
ing room, and be a great addition to the 
present crowded buildings. In fact every- 
thing is in keeping with a first class 
hospital and the patronage has proven that 
the Orangeburg Hospital is an institution 
that will stay. The following staff of physi- 


cians are identified with the work of the 
institution: Dr. Charles A. Mobley, direc- 
tor and operating surgeon; Dr. G. M. Tru 
Ick, eye, ear, nose and throat; Dr. B. G. 
Barrentine, urologolist and Mrs. M. A 
Will'ams, charge of the X-Ray Department, 
Orangeburg and the lower part of the State 
has reason to be proud of this splendid 
hospital a fitting monument to the enter- 
prise and professional knowledge of Dr, 
Mobley. 


UNITED STATES FISH HATCHERY 


One of the most interesting sights at 
Orangeburg, S. C., is the United States Fish 
Hatchery, which is located about one and 
one half miles to the South of the city. The 
station is in charge of Capt. G. W. N. 
Brown, with three assistants. 

Steps were taken for securing the fish 
hatchery by a number of interested citizens 
of the city in 1913, but the station was not 
in operation until 1916. The reservation 
contains about fifty acres of land, through 
which orginally ran a small stream of water, 
which stream now supplies the water for 
the work done at the station. There are 
thirteen ponds used for brooding purposes, 
and six concrete ponds or retainers, and 
three reservoir ponds. There has been spent 
to date about $38,000.00, where there are 
raised hundreds of young black bass, brim, 
warmouth and crappie, and these are shipped 
to various points in South Carolina, North 
Carolina and Georgia. Capt. Brown states 
that this station is one of the most successful 
ponds and cultural stations in the service. 

The bass are shipped away in the Spring 
time, while the brim and warmouth are ship- 
ped away in the fall months. These fish 
may be secured of the Commissioner of 
Fisheries at Washington, D. C., and orders 
are filled in the order received. 

An invitation will be extended the South 
Carolina Medical Association to visit the 
station during their stay in the city. 
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Orangeburg Hospital, Orangeburg, S. C. 


PRESIDENT L. O. MAULDIN AND 
THE SECRETARY VISIT COUN- 
TY SOCIETIES 


I.spiring meetings at Columbia, Orange- 
burg, Charleston. 


The President and Secretary received a 
most royal welcome on a recent tour of 
County Medical Societies. The Columbia 
Society under the Presidency of Dr. F. M. 
Routh is making rapid strides. A splendid 
meeting was held in the Medical Building 
on Monday evening, March 10th. 

Dr. R. P. Vinson of the Mayo Clinic gave 
a most illuminating address on “Diseases 
of the Oesophagus”. Dr. P. V. Mikell 
presented a most interesting case of “Vin- 
cent’s Angina. Dr. M. C. Standard has 
been elected Secretary to fill the unexpired 
ierm of Dr. W. P. Cornell deceased. 

It was noted that Dr. C. W. Barron a 
popular member of the Columbia Society 
was ill in a hospital in Florida and expres- 
sions of sympathy were generally heard. 


ORANGEBURG 


‘Ihe President and Secretary met with 
the Orangeburg Society March 11, and went 
over every detail of the arrangements for the 
coming meeting of the State Medical As- 


sociation April 15th, 16th, 17th, 1924. The 
Orangeburg physicians are highly enthus- 
iastic over the prospect for a large attend- 
ance and a successful meeting. Dr. Vance 
Brabham is the President of the Orange- 
burg Society and though recently out of 
the hospital he was recovering nicely from 
an operation for appendicitis and getting 
in fine trim for leadership of the various 
committees preparing for State meeting. 
President Mauldin and the Secretary were 
entertained. at dinner by the Rotary Club, 
met many of the citizens and were in- 
vited to deliver addresses on the work of 
the State Medical Association. The visit 
to Orangeburg was indeed most delightful 
and is a forecast of the hospitality await- 
ing the entire membership of the State 
Medical Association. 


CHARLESTON 


The Medical Society of South Carolina 
(Charleston County) is now one hundred 
and thirty-four years old. Dr. C. P. Aimar 
many years the able treasurer of the South 
Carolina Medical Association is the Presi- 
dent. The program of the evening, March 
11th, consisted largely of an address by Dr. 
R. P. Vinson of the Mayo Clinic on “Cardio 
Spasm” and a very able address by Dr. 
L. O. Mauldin President of the State Medi- 
cal Association who outlined the details 
of the progress of the State Medical As- 


sociation and the prospects for future ad- 
vancement. 


The meeting was held in the rooms of 
the Society in the Roper Hospital. The 
attendance was large and after the busi- 


ness session was over delightful refresh- 
ments were served. 


SPARTANBURG 


The Secretary-Editor recently had the 
opportunity of observing the enthusiasm 
of the Spartanburg Society under the strong 
guiding hand of the new President Dr. 
W. B. Lyles. This Society turned over 
a new leaf the first of the year in many 
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respects and the meetings are highly scienti- 
fic, well planned and the attendance is large. 
At the time of our visit Dr. D. L. Smith of 
Spartanburg contributed a paper bringing 
out many practical points on the “Care of 
the Baby.” Dr. Kirkpatrick of Pacolet read 
a paper on “Fractures of the Long Bones” 
showing the results of treatment after many 
years as disclosed by the X-Ray. Dr. Beeler 
of the State Hospital presented a proposi- 
tion to establish a Psychiatric Clinic which 
was approved by the Society. A delightful 
dinner wasserved by the Spartanburg County 
General Hospital, the place of meeting. A 
dinner is provided by the Society at this 
magnificent Hospital every month—last 
Friday evening. 


GREENVILLE 


The Secretary-Editor was honored by ar. 
invitation to attend the meeting of the 
Greenville County Medical Society in the 
Directors room of the new Woodside Build- 
ing March 3, and to open the discussion on 
the special topic of the evening Rickets. 
Two admirable papers on this subject were 
presented by Dr. D. L. Smith of Spartan- 
burg and Dr. R. M. Pollitzer of Charles- 
ton. The discussions generally were of a 
wide range by a number of the members 
of the Society. During the course of the 
meeting Lieutenant Colonel C. B. Earle of 
Greenville Chairman of the Military Com- 
mittee of the State Medical Association 
presented the claims of the Medical Re- 
serve Corps. Dr. W. H. Powe is the Presi- 
dent of the Greenville Seciety which is one 
of the largest Societies in the State and for 
many years has been a leader in scientific 
progress. 


PROVISIONAL PROGRAM SOUTH CARO- 
LINA MEDICAL ASSOCIATION 


Orangeburg, S. C., April 15, 16, 17, 1924 


Address in Surgery: Dr. J. C. Bloodgood, 
Baltimore, Maryland. 

Address in Medicine: Dr. William A. 
Pusey, Chicago, Ill., President-elect Ameri- 
can Medical Association. 


(Papers to be re-arranged by Scientific 
Committee on Final Program. Reading time 
of all papers except invited guests 15 min- 
utes. ) 


Diabetic Symposium, April 16 


Pathology of Diabetes. 
By F. H. Dieterich, M. D., Charleston, S. C, 


Metabolism in Diabetes, or Diabetes a Disease 
of Faulty Metabolism. 


By G. R. Wilkinson, M. D., Greenville, 
S. C. 


General and Special Therapy of Diabetes. 
By J. Heyward Gibbes, M. D., Columbia, 


The Position of Insulin in Diabetes. 
By Robert Wilson, M. D., Charleston, 
8s. C. 


The Prevalence and Diagnosis of Diabetes. 
By N. B. Heyward, M. D., Columbia, S. C. 


Surgery in the Diabetic. 
By R. Lee Sanders, 
Tenn. 


M. D., Memphis, 


Surgery of the Prostate, 
Lantern Slides. 
By N. Bruce Edgerton, M. D., Columbia, 
s. C 


Prenatal Sight and Hearing as Factors in the 
Child’s Destiny. 
By Edward F. Parker, M. D., Charleston, 
8. C. 


Blood Chemistry. 
By C. C. Craft, M. D., Florence, S. C. 


Treatment of Esophageal Stricture. 
By H. W. Rice, M. D., Columbia, S. C. 


Office Treatment of Diseases of the Anus and 
Rectum—A Specialty. 
By F. M. Durham, M. D., Columbia, S. C. 


Newer Problems in Nutrition. 
By William Weston, M. D., Columbia, 
Ss. C. 


Urology in its Relationship to Other Special 
Branches of Medicine and Surgery. 
By M. H. Wyman, M. D., Columbia, S. C. 


The Management of Supra-Condylar Fractures 
of Humerus—Lantern Slides. 
By William A. Boyd, M. D., Columbia, 
C. 


Recent Advances, 


Vincent’s Angina. 
By P. V. Mikell, M. D., Columbia, S. C. 


Modern Dermatology. 
By J. Richard Allison, M. D., Columbia, 
8. C. 


Congenital Pyloric Stenosis. 
af Roger G. Doughty, M. D., Columbia, 
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United States Fish Hatchery, Orangeburg, S. C. 


The Importance of Early Symptoms in Mental 
Diseases. 


By W. M. Bevis, M. D., Columbia, S. C. 


Benign Tumors of the Small Intestine Caus- 
ing Intussusception. 
By H. S. Black, 

S. C. 


M. D., Spartanburg, 


Significance of Gastric Hemorrhage. 
By A. E. Baker, M. D., Charleston, S. C. 


Eczema of Infants. 
By D. L. Smith, M. D., Spartanburg, S. 


C., Essayist for the S. C. Pediatric So- 
ciety. 


A consideration of the Underactive Thyroid. 


By W. H. Higgins, M. D., Richmond, 
Va. 


Preventive Pediatrics. 


By R. M. Pollitzer, M. D., Charleston, 
8. C. 


Amebic Dysentery. 


By W. H. Wallace, M. D., Spartanburg, 
8. C. 


Some Aspects of Uraemia. 
By J. H. Cannon, M. D., Charleston, 

A Brief Consideration of the Psychoneurose3. 
By E. L. Horger, M. D., Medical Director 
State Hospital, Columbia, S. C. 


Symposium On Obstetrics and Gynecology, 
April 17 


Ante-Partum Care. (What Should be Rou- 
tine and is Possible to Offer.) 
By L. C. Shecnt, M. D., Orangeburg, 
8. C. 


Special Points in the Delivery of 
Cases. (Uses and Abuse of 


Douches, Pituitrin, H. M. C.) 
By Frazier Wilson, M. D., Charleston, 
8. C. 


Normal 
Cathartics, 


Diagnosis and Treatment of Placenta Previa. 
By Lester A. Wilson, M. D., Charleston, 
C. 
Post-Partum Care. The Mother. 
By Jane Bruce Guignard, M. D., Colum- 
bia, S. C. 


Neo-Natal Care. The Baby (Nursing Hours, 
Clothing, Drugs.) 
By Wythe Rhett, M. D., Charleston, 

8. C. 


‘Obstetric Contributions to Gynecologic Ma- 
terial. 


y Robert E. Seibels, M. D., Columbia, 


Gynecologic Contributions to Obstetric Diffi- 
culties. 


By G. T. Tyler, M. D., Greenville, S. C. 
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Orangeburg Country Club, 


Orangeburg, S. C. 


BARNWELL COUNTY MEDICAL SOCIETY 
AND STATE MEDICAL ASSOCIATION 
WIN CASE 


We Are Indebted to the State for the Infor- 
mation as follows: 


Monday Consumed With Case of Physician 
Expelled From Society for ‘Abrams 
Methods.” 


Barnwell, March 13.—The court of com- 
mon pleas convened here Monday morning 
with Special Judge Simpkins presiding. Very 
few cases have been disposed of so _ far. 
Practically all of Monday was given over to 
arguments in the injunction proceedings of 
A. B. Patterson of this city, against the Barn- 
well County Medical Society and the South 
Carolina Medical Association. This pro- 
ceéding grew out of the action of the board 
of censors of the Barnwell County Medical 
Society, which, August 29, 1922, recom- 
mended that Drs. A. B. Patterson of Barn- 
well and Ryan A. Gyles of Blackville be ex- 
pelled from the Society, the recommendation 
being based on Article 3 of the constitution 
of the organization, which provides’ that 
“every legally registered physician, residing 
and practicing in Barnwell county, who is of 
good moral and professional standing and 


who does not support or practice, or claim 
to practice, any exclusive system of medicine, 
shall be eligible to membership therein.” 
The society held that the ‘‘Abrams treatment” 
is an exclusive system of medicine. 

Dr. Patterson appealed from the decision 
of the local society to the South Carolina 
Medical association, which upheld the action 
of the society. He then secured an order 
from Judge H. F. Rice requiring the society 
and the association to show cause as to why 
he should not be reinstated in the two or- 
ganizations and their action in expelling him 
be declared null and void. Judge Simpkins 
ruled that the defendants in the injunction 
procedings acted “‘substantially in accordance 
with their constitution and by-laws’ ‘and 
“that” the action of the defendants herein 
should not be disturbed.” 

The action of the medical association in 
expelling Dr. Patterson does not affect his 
right to practice medicine within the state of 
South Carolina, however, nor does it prevnt 
him from practicing the Abrams treatment. 
The main question before the court was 
whether or not the defendants were acting 
within their rights in expelling the plaintiff 
from membership in the organizations. 

Dr. Patterson, was represented by J. 0. 
Patterson, Jr., and C. C. Simms, while Nelson 
& Mullins and Harley & Blatt appeared for 
the defendants. 
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ORIGINAL ARTICLES 


THE PRESENT INFLUENZA EPI- 
DEMIC IN INFANTS AND 
CHILDREN 


By C. Williams Bailey, M. D., Spartanburg, 


This paper is based entirely on an ob- 
servation of influenza as seen during the 
past few months in and near Spartanburg, 
but reports from other parts of the State 
seem to agree with our experience. Al- 
though the total number of cases this year 
cannot be compared with the pandemic of 
1918, it is safe to say that the babies and 
young children have suffered in much larger 
proportion. In fact one could appropriately 
call this a babies’ epidemic. 

The most striking feature of the disease 
is the remarkably close adherence to the so- 
called gastro-intestinal or abdominal type. 
A description of the usual case will explain 
this statement. The child seems fretful and 
restless for a day or two, or there may be no 
recognizable prodromal symptoms. The nose 
begins to run in some cases, but more fre- 
quently there is only a mild dry pharyngitis. 
Suddenly the temperature becomes elevated 
to 102 to 105 degrees, depending on the 
severity of the attack; and if the child be 
old enough to complain, all of his attention 
is centered on a pain in the upper part of 
the abdomen. This pain is sometimes so 
severe that the little patient is doubled up 
as though he had acute appendicitis. There 
is usually vomiting and this is sometimes 
quite distressing. The appetite is lost al- 
most completely. Most of the children have 
already been given a purgative before the 
physician is called, but in those who have 
not been: dosed there is either constipation 
or else there is no irregularity of the bowels. 


Read before the South Carolina Pediatric Society. 
Columbia. S. C.. February 6. 1924. 


A few cases have had a fairly severe diarr- 
hoea, but the absence of diarrhoea of any 
consequence in the vast majority of cases 
is at variance with earlier accounts of this 
form of influenza. Cough is very annoy- 
ing and persistent from the first, and it is of 
the dry pharyngeal type. Occasionally the 
patient complains of pain in the side on 
coughing, the temperature is constantly 
elevated to 104 to 105, respirations are very 
rapid and shallow, and there is an expira- 
tory grunt. In these cases there is also 
considerable abdominal pain, and it is hard 
to determine whether or not all of the pain 
is above or all of the pain is below the 
diaphragm. One, of course, suspects pneu- 
monia or pleurisy, but the chest findings 
and blood count fail to support the sus- 
picion; and in two or three days the acute 
symptoms subside. 

Physical examination shows a diffuse in- 
flammation of the whole upper respiratory 
tract with usually one or both ears involved. 
The tonsils share in this inflammation but 
they seem to be paler than the naso-pharynx 
many or few diffusely scattered rales. The 
chest is often negative, but often there are 
and no follicular exudate appears. The 
upper part of the abdomen is tender, us- 
ually most acutely over the epigastrium. 
The blood count is true to type, showing a 
leucopenia with a low polymorphonuclear 
and high lymphocyte count. The urine is 
negative with the exception of acetone in 
some cases. 

If the case remains uncomplicated, the 
ten.perature after two or four days falls 
rapidly from its fastigium to between 99 
and 100 degrees F. Vomiting ceases after the 
first day or two, and the abdominal pain 
subsides gradually. For the next few days 
cough, which becomes loose, slight constant 
fever, and anorexia are the only symptoms 
of importance. Prostration and weakness 
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are overcome remarkably early, and, in 
contradistinction to adult cases, convales- 
ence, after the fever leaves, is rapid. 

Only the mildest cases, which clinically 
are only bad colds, escape some complica- 
tion. 

Otitis Media is almost invariably present. 
It often causes comparatively little pain, 
and usually subsides without suppuration or 
operative measures. When suppuration does 
occur the discharge rapidly diminishes and 
ceases altogether in a few days. In quite 
a number of cases paracentesis gave im- 
mediate relief and yet the ear did not dis- 
charge any pus. When the drum is only 
slightly inflamed, the redness is limited to 
the extreme periphery and around the conti- 
guous part of the external canal. In no 
case has there been any signs of mastoid 
involvement. 

A slight bronchitis is so often present that 
it can hardly be called a complication. Some- 
times, however, it is quite severe and per- 
sists for several weeks. When pneumonia 
develops, it seems to be lobar clinically, but 
the temperature subsides in many cases by 
lysis, and in many cases several parts of the 
lungs are successively consolidated. Acute 
pleurisy sometimes accompanies a severe 
bronchitis, but it usually clears up without 
further trouble. 

An acute cholangitis with well marked 
jaundice and considerable tenderness over 
the liver has been seen in a considerable 
number of cases. These cases run a typical 
course of acute cholangitis, and the jaun- 
dice subsides after about two weeks. Owing 
to the apparent infectiousness of this condi- 
tion as evidenced by its rapid spread, the 
diagnosis of Weil’s disease might seem ap- 
plicable. However, against this are the 
facts: First, that an epidemic of influenza 
is known to be present, and second, the 
onset and early symptoms are identical with 
those in other cases without any jaundice. 

Acute laryngitis is another frequent and 
sometimes distressing complication. Breath- 
ing may be very little embarassed, or the 
obstruction may become very alarming. In 


one case intubation was attempted, tracheo- 
tomy had to be done as an emergency meas- 
ure, and the baby died. There is always a 
brassy cough and considerable hoarseness, 
though the voice is seldom lost entirely. This 
condition differs from the ordinary croup 
in that the laryngeal symptoms persist 
through the day unabated, and the attack 
lasts several days, sometimes more than a 
week. 

Cardiac complications are usually slight 
but sometimes most alarming. Often the 
pulse is relatively slow for the existing 
fever, and the heart sounds have a muffled 
quality. One little boy four years old sud- 
denly had a complete circulatory collapse 
during convalesence. He became cyanotic 
and cold and his pulse was very weak and 
rapid. He soon recovered but the next day 
after fussing with his parents he had another 
attack which lasted several hours. He 
eventually recovered entirely after two 
weeks of absolute quiet in bed. 

Quite severe acidosis, which overshadows 
all other symptoms, has been encountered in 
a few cases. The child has the mild respira- 
tory symptoms and signs of influenza and 
the redened pharynx. A profound toxemia 
with incessant vomiting abruptly develops. 
The breath has the odor of acetone and the 
urine is loaded with acetone and diacetic 
acid. There are alternating periods of pro- 
found stupor and restiessness. The tem- 
perature is only slightly elevated and the 
pulse may be relatively rapid or slow. Con- 
stipation is very obstinate. Usually the pa- 
tient is too acutely ill to complain, but some- 
times abdominal pain is complained of by 
those who can talk. Vomiting continues 
even though nothing is taken by the mouth, 
and the constant straining causes blood to 
appear in the vomitus. Under appropriate 
treatment for acidosis the toxemia gradually 
disappears, and in from two to four days 
the patient is well on the way to recovery. 

In a considerable proportion of cases se- 
vere acute conjunctivitis lasting for only two 
or three days, has been observed. 

A typical acute follicular tonsilitis coming 
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on a week after the onset of influenza was 
seen in one case. This may have been an 
entirely different infection. 

It is practically impossible to make a de- 
finite statement as to the mortality of this 
form of influenza. Some physicians report 
a few deaths, some none. In any event, in 
uncomplicated cases, even those exhibiting 
a severe general toxemia, the disease is self- 
limited and recovery is the rule. 

Nothing of specific value can be said about 
the treatment. The one precaution which 
most nearly insures complete recovery and 
prevents relapse is absolute rest in bed. A 
good rule is to keep the patient in bed two 
to four days after the temperature becomes 
normal, the time factor depending on the 
severity of the attack. Infants should be 
kept as quiet as possible and not be sub- 
jected to excitement or excessive handling. 
It is necessary to modify the diet only ac- 
cording to the dictates of the patient’s ap- 
petite during the acute stage of the illness. 
Later if the appetite does not improve tinct. 
nux vomica will greatly help. Overtreat- 
ment, employing the use of antipyretics, 
anodynes, ete., probably does more harm 
than good. Symptomatic treatment, how- 
ever, is often advisable. Codeine in small 
doses in older children may be used to par- 
tially relieve the cough and also the abdomi- 
nal pain. Mustard plasters seem to do good 
when there is considerable Bronchitis. If 
the high temperature causes much restless- 
ness or other nervous symptoms, a warm 
tub bath or sponge is most effective, and if 
necessary sodium bromide may be given. 

As a routine the following treatment has 
seemed satisfactory. 


1. Absolute rest in bed and quiet. 

2. A liberal amount of fresh air and 
water. 

3. Laxatives as indicated. Mineral oil 
for infants. Senna, cascara, castor oil or a 
saline for older children. 

4. Drops consisting of camphor, men- 
thol, and iodine in liquid albolene to be put 
in the nose every 4 hours. 


73 


5. Sodium bicarbonate in doses from i0 
to 30 ers. t. i. d. 

The treatment of complications follows the 
usual recognized methods. Digitalis is the 
one drug of choice in pneumonia and in a 
myocarditis bordering on auricular fibrilla- 
tion. Steam inhilations with comp. tinct. 
benzoin should be used for laryngitis. Sy- 
rup of ipecac and calcidin may also be given 
if breathing becomes alarming. 

NOTE: In order to substantiate the personal observa- 
tions as set forth in this paper. many physicians 
have been consulted about their recent cases of in- 
fluenza: and nothing contradictory to a general con- 
census of opinion has been written. It is proba- 
bly a fact. however. that the influenza which occurs 
in different parts of the Country. sporadically or 
epidemically. may exhibit wide variations in symp- 
tomatology, just as epidemics in the same locality 


varv from time to time in the outstanding manifesta- 
tions of the disease. 


A CONSIDERATION OF ULCER OF 
THE STOMACH AND DUODENUM 


By R.L.. Gibbon, M. D., F. A. C. S, 
Charlotte, N. C. 


Ulcer of the stomach and duodenum is a 
frequent disease of the abdomen, in fact is 
perhaps the most frequent after the ap- 
pendix and gall bladder. It is a disease 
which is not common to any age but occurs 
usually between the twenty-fifth and fortieth 
years. In men it is more common than in 
women, in a proportion of about three to 
one. The cause is infection in the wall of the 
stomach, brought hither by the blood stream 
from a primary focus, more commonly in 
the teeth, tonsils, appendix or gall bladder. 
In some cases healing of the lesion seems 
to be spontaneous. In operating for other 
conditions we have found the scar of a 
healed ulcer in the stomach. Other cases 
are benefited by medical treatment and a 
smaller group, but a very definite group, 
can be helped only by surgery. In all cases 
which are complicated, or far advanced, the 
indication is surgery. Besides progressively 
destroying and weakening the local area in 
the involved wall, ulcers produce a very de- 
leterious effect on the functions of the stom- 


Read Marlboro County Medical Society. 
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ach. The secretory activity is greatly al- 
tered, which is usually indicated clinically 
by a very high grade acidity. So likewise is 
the motor power effected. The stomach 
will be found to empty itself of contents ab- 
normally. Either there will be delayed 
emptying with retention of food or a to» 
rapid emptying—more commonly the former 
is the case. Peptic ulcer will account for a 
certain proportion of our cases of so called 
“Chronic Indigestion.” 

In consideration of the symptomatology of 
ulcer of the stomach and duodenum what 
holds good for duodenal ulcer holds equally 
good for all ulcers situated in the pyloric 
area of the stomach. The history of duodenal 
ulcer then may be taken as the type for all 
ulcers located on both sides of but near the 
pyloric sphincter. 

The clinical features of ulcer of the 
duodenum have been very completely dis- 
cussed and clarified by the observations of 
Moynihan, the English Surgeon, Deaver, 
Graham, Eustermann and the Mayo’s in 
America. The symptom-complex of ulcer 
has been found to manifest four characteris- 
tic features of great diagnostic significance 
in the majority of the cases. 

First, the Periodicity of attacks is so con- 
stant and striking a feature of ulcer of the 
stomach and duodenum that one cannot but 
have in mind this lesion when the patient 
complains of repeated attacks, each covering 
days, with an intermission of normal health 
of a varying time. The onset of the symp- 
toms is often initiated without discoverable 
cause, appearing suddenly and continuing 
without interruption for days, weeks, or 
even months, each day a repetition of the 
former, each meal producing about the same 
effect; first, ease—later followed by the 
usual syndrome of pain, or burning distress, 
gas, sour eructations, and vomiting of sour 
mouthfuls of varying quantities, all of these 
being at their worst from two to five hours 
after a meal. 

The second feature of ulcer symtomat- 
ology is the Chronicity. The history of the 
symptoms in these cases covers a period of 


many years—not infrequently as many as 
twenty years. The conclusion must be 
drawn that the condition first begins in 
youth but the symptoms do not become ser- 
ious in most cases until many years later. 
We have operated on cases of ulcer of the 
stomach as young as twenty-four years and 
as old as sixty-two years. During all of 
these years there are periods when the pa- 
tient suffers from the symptoms regularly 
every day. Suddenly all symptoms disap- 
pear, and a period of normal health is en- 
joyed. Such occurrences are rarely seen 
in gall bladder or appendical dyspepsias. Re- 
flex stomach symptoms from disease in these 
organs is more commonly continuous, with- 
out such clear-cut periods of remission, al- 
though the Chronicity may be as evident as 
in ulcer of the stomach. 

Pain is the one great and most constant 
symptom in gastric ulcer, is perhaps the 
most characteristic and diagnostic in its 
manifestations. In a large series of cases 
it has been found to be absent only in 170, 
As has been well said “it is not the kind of 
pain, not the location of the pain, but the 
time of the pain that is the distinguishing 
feature.” It is the regular, almost clock- 
like appearance of this pain at the same time 
every day during an attack that attaches to 
it such definite diagnostic significance. 
There is perhaps no other abdominal condi- 
tion which has so peculiar a way of mani- 
festing its presence. The pain varies from 
a mild distress to that of great intensity. 
It is felt in the epigastrium, or right upper 
abdomen, and is described as a “burning”, 
a “gnawing” or a “boring” sensation. Un- 
less complications have introduced consid- 
erable modifications, its appearance, control, 
and disappearance, are almost if not quite 
the final evidence required for a correct 
diagnosis. Patients can often give definite 
hours for the appearance of the distress, of 
pain. Usually eleven in the morning, four 
in the afternoon, and two at night. Always 


however, the pain appears sometime after | 


meals, oftener it is nearly exact to say be 
fore meals. Usually it is from two tox five 
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hours after meals that the burning, gnawing 
feeling begins. 

The last remarkable feature of the symp- 
toms of stomach ulcer is the readiness with 
which these are controlled during an attack, 
in uncomplicated cases. These methods of 
control seem to come to the patient’s atten- 
tion at a very early date. Food control is 
absolute. A cracker, a biscuit, a glass of 
milk gives instant relief. Another meal 
gives relief until the stomach begins - to 
empty. One of our patients carried crack- 
ers in his pocket during his golf in the after- 
noon to be eaten about four o’clock when 
the pain began. Another, an aviator, al- 
ways carried crackers to be eaten for relief 
during the flight. Alkalies gives many 
patients relief, especially when combined 
with a little food. Others force vomiting 
to rid the stomach of the bitter, sour ma- 
terial, which seems to collect and cause 
the pain. 


Gastric ULcERS or ULCERS IN THE Bopy 
Or THE STOMACH 


In ulcers of the stomach located at some 
distance from the pylorus, or in the body of 
the stomach, the symptoms may vary to 
some extent from those of ulcers about the 
pylorus. In these cases the same _ charac- 
teristic periodicity is found, also the same 
symptoms—pain, gas, sour stomach, etc. 
As a whole, however, the symptoms are not 
so clear-cut and regular, and from the his- 
tory alone the diagnosis lacks very much in 
certainty. The pain comes sooner after 
meals and does not continue so clearly up to 
the time of the next meal. The pain may 
cease for a time to begin again just before 
the following meal. Sometimes food re- 
lieves the pain, though not so often, nor so 
clearly as the pain in duodenal ulcer. The 
pain often comes so soon after meals that 
food seems to cause the pain and the fear 
of this “food pain” is much more common- 
ly seen than in duodenal ulcer or pyloric 
ulcer. It is then that we find the patient 
abstaining from food because of this pain, 
while the appetite is perfectly good. The 


typical hunger pain so characteristic of 
duodenal ulcer is not often present. As 
in ulcers near the pylorus, those in the body 
of the stomach have a very chronic course 
and last for years. In gastric ulcer the 
periods of remission, or relief from symp- 
toms, are shorter, and the symptoms more 
commonly tend to be constant than in duo- 
deno-pyloric ulcer. Gastric ulcer is more 
common in women than duodenal ulcer, 
while duodenal ulcer is more common in 
men than gastric. 

Hemorrhage from the stomach occurs in 
twenty-five per cent of the cases of ulcer. 
Ulcer is the most common cause of hemor- 
rhage from the stomach. The blood may 


be immediately vomited or may pass large-- 


ly in the stools. Blood in the gastric con- 
tents in small amounts is more indicative of 
gastric cancer than ulcer. 

In uncomplicated ulcers of the stomach 
and duodenum, vomiting is almost unknown 
as a symptom. Moynihan states that the 
majority of the patients on whom he has 
operated have never vomited. It is often 
induced to relieve symptoms. 

Throughout the period of symptoms the 
appetite remains good, however certain 
foods, principally fruits and acids of all 
sorts, cannot be tolerated. There is rarely 
nausea, the weight remains about the same, 
but the bowels usually manifest a chronic 
spastic constipation. 

Such is the history of uncomplicated ul- 
cers of the stomach. It is in the late cases 
when such complications as adhesions, hour- 
glass contractions, obstruction of the pylo- 
rus and chronic perforation have occurred 
that the true picture of ulcer may be ob- 
scured. It is in these, however, that a care- 
fully taken history is of such value. 


CoMPpLICATIONS OF Peptic ULCER 


When an ulcer of the stomach or duo- 
denum heals, the contracting scar tissue at 
the ulcer site often produces a-very much 
crippled and deformed stomach, almost in- 
capable of proper functioning. Obstruction 
of the pylorus and hour-glass contraction of 
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the stomach are thus produced, and the pa- 
tient begins to suffer marked vomiting 
from stagnation of food, nausea, loss of ap- 
petite, loss of strength and weight, with in- 
tensification of the pain in the upper right 
abdomen which is not relieved by food, al- 
kalies, etc. These cases often present the 
picture of an advanced carcinoma of the 
stomach, and possibly cannot be differen- 
tiated from cancer except at operation. It 
has recently been our experience that a spasm 
of the pylorus set up by an ulcer in the 
stomach may be so intense as to cause ob- 
struction with stagnation of food, and con- 
stant vomiting, simulating a real, organic 
obstruction. 

Chronic and incomplete perforations may 
be the cause of recurrent attacks of acute, 
colicy pain in the upper abdomen. These 
attacks may suggest acute gall bladder in- 
fection, or acute appendicitis. It is the ex- 
tension of the infection thru the thinned out 
wall of the stomach to the peritoneum with 
a resulting localized peritonitis, which is the 
pathological foundation for these attacks. 
When the spread of the infection is slow 
enough to permit the formation of protective 
adhesions in advance of the actual perfora- 
tion, quite an extensive mass may be pro- 
duced, with or without a secondary cavity. 
One of the earliest cases of our series was 
a woman of sixty odd years who suffered 
upper abdominal pain, nausea, loss of appe- 
tite and emaciation. At operation there was 
a large mass involving and obstruction the 
pylorus. ‘lhe size and extent precluded any 
hope of removal, nor was it possible to de- 
termine whether the lesion was cancerous 
or benign. A posterior-gastro-enterostomy 
was done merely to prolong life and relieve 
the suffering. The patient made a good 
recovery, and today, nine years since the 
operation, is strong and healthy. This was 
a case of chronic perforation of a stomach 
ulcer, benign of course, and cured by the 
mechanical effect of a gastro-enterostomy. 
Many surgeons have reported similar ex- 
periences, and Deaver remarks that “we 
must never lose sight of the fact that ab- 


sorption and dissipation of the mass is 
known to take place after simply the per- 
formance of a gastro-enterostomy.” 

Chronic perforation of gastric ulcers may 
also result in a perigastric abscess with pus 
formation. ‘We have had two cases of this 
nature, one recovered and one died. Ap- 
parently it is not a common thing. 

In some cases the extension of the infec- 
tion thru the ulcer base to the peritoneum 
may be more acute, the resulting peritonitis 
more virulent, the symptoms and the physi- 
cal signs indicating an acute abdominal 
emergency. At operation the cases _ will 
show a yellow fibrinous exudate scattered 
over the peritoneum about the ulcer area, 
numerous omental adhesions, and an ulcer 
whose base is so thinned out as to threaten 
immediate actual perforation but in which 
complete perforation has not occurred. If 
the omentum, the gall bladder or the pan- 
creas behind, becomes adherent over the 
frayed-out ulcer crater, the process may sub- 
side, further spread of the ‘infection be 
checked and actual perforation prohibited. 
Such cases are familiar to most surgeons of 
experience. 

In summarizing the history and clinical 
features of ulcer of the stomach and duo- 
denum, the majority of the uncomplicated 
cases can be recognized by the characteris- 
tic features of the symptom-group—the 
periodicity, the chronicity, the orderly and 
clock-like appearance of the pain, gas, sour 
stomach, etc., at a certain time, usually two 
to five hours after a meal, day after day 
during an attack—each day a repetition of 
the former; and finally the absolute control 
of the symptoms by food, alkalies, or stom- 
ach irrigation. The pain is always a gnaw- 
ing, burning distress. Severe acute pain 
when present is due to a perforative pro 
cess, or a painful spasm of the pylorus. 
Remember also, that in the late cases the 
symptoms of pyloric obstruction, hour-glass 
contraction, of incomplete and chronic pef- 
foration become superimposed and common 
ly will dominate the picture. It is then 
that the history of the early symptoms is 
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is so important in reaching the diagnosis. the part of the surgeon. The same opera- 
er- Appendicitis, gall stone colic, and malig- tion cannot be done on every case. It is 
nancy may be suggested in many of these also true that the trend of all recent surgical 
vay cases. treatment is to eliminate the ulcer, by ex- 
Dus THE DIAGNOsIS cision or destruction with cautery. Of 
his The diagnosis of gastric and duodenal course, in certain instances the ulcer is so 
\p- ulcer is to be arrived at along two lines, and located that it cannot be removed, but the 
only two. The first step is the obtaining rule still stands that in every case when pos- 
‘ec- of a carefully elicited history. Too much _ sible the ulcer must be gotten rid of, whether 
um time and patience cannot be spent in obtain- the removal of the ulcer is to be followed 
itis ing this. The interpretation and analysis of by a pyloroplasty, a gastro-enterostomy or 
ySi- the symptom-group in the light of what has not is a question of the indications of the in- 
inal already been said will often in many cases dividual case. Gastro-enterostomy alone 
will give the diagnosis. The history should will cure some cases, and others is the only 
red then be checked up with a complete x-ray procedure possible. The method still has 
rea, study by a competent roentgenologist skilled ardent adherents as the Mayos and Deaver, 
lcer in this field. The collaboration of the in- in spite of the criticism that it is at present 
ten formation obtained from these two sources enjoying. Perhaps the best method of 
lich is quite sufficient in reaching a diagnosis. treatment today represents a combination, 
If Of course other methods of diagnosis may first a complete excision of the ulcer, or 
an- be added, such as gastric analysis, but these destruction by cautery, followed by a gas- 
the are only of a relatively small value. Em-  tro-enterostomy. Good results in our own 
sub- phasis should be placed on the skill of the experience, however, have also been gotten 
be roentgenologist for the proper interpreta- with simple excision. We always do a 
ted. tion of the plates is very essential to obtain gastro-enterostomy combined with excision 
s of the maximum value from the x-ray study. of the ulcer wherever possible. 
ical THE SuRGICAL TREATMENT THE INDICATIONS FOR SURGICAL 
luo- The surgical treatment of peptic ulcer is TexatMant 
ated afield of growing and progressive surgery. First, in all cases where medical treat- 
2ris- Medical literature is replete with reports ment has failed to relieve the symptoms. 
_the and plans of treatment. As things stand at Second, in all cases of ulcer of the body of 
and present, there is no fixed rule of procedure. ; 
, . the stomach during the cancer age because 
sour There are several methods popularized by 
two various surgeons, but no one is a standard. of the tendency of these ulcers to undergo 
day Gastro-enterostomy, which was once hailed carcinomatous degeneration. Third, all 
n of as the ever reliable, and successful method cases of complicated ulcers, in which cicatri- 
trol is now receiving less favor as “a cure-all” cial contraction has occurred or there is a 
tom- and is recommended only for given indica- chronic perforative process. It is very im- 
1aw- tions or often in conjunction with other probable that medical treatment can cure the 


pain methods. Finney’s Pyloroplasty is far the chronic perforative cases with dense adhe- 
pro- better plan in certain cases. Excision of the sions and a secondary cavity. Some of the 
rus. ulcer with the knife, with or without a gas- most brilliant results in surgery are gotten 
, the tro-enterostomy, is popular, the Cautery in the cases of cicatricial contraction and ob- 
lass excision, as developed by Balfour, has also struction of the stomach when a posterior 


per- certain indications and adherents. In gen- gastro-enterostomy is done. 

non eral it is a question of adapting a technique There is and there probably always will be 
then to suit the pathology of the individual case. a contest between the surgeons and intern- 
1s is This requires judgment and experience on ists as to who cures the most cases of ulcer. 


is 
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Both have failures and both have successes. 
My personal opinion is that early cases 
should be given the benefit of medical 
treatment for a period of time. But this 
failing and the symptoms still progressive, 
the case should be considered surgical. On 
the other hand in the late cases it is diffi- 
cult to see how medical treatment can ef- 
fect the advanced state of pathology pres- 
ent. Ulcers in the body of the stomach 
after the forty-fifth year should all be ex- 
cised because of the danger of carcinoma- 
tous degeneration. 

In conclusion, I would like to emphasize 
that ulcer of the stomach and duodenum is 
a relatively common disease, and ought al- 
ways be thought of as a possibility when a 
patient complains of a chronic indigestion 
of many years duration, and is always a pos- 
sibility with upper right abdominal symp- 
toms. 


THE PRESENT MODE OF X-RAY 
TREATMENT OF DEEP SEATED 
LESIONS 


By Floyd D. Rodgers, M. D., Columbia, 


The discovery of the X-Rays 
nounced to the world in November, 1895 by 
William Conrad Roentgen, Professor of 
Physics at the Royal University at Wurtz- 
burg. Almost immediately following this 
epoch-making discovery the suggestion was 
made that these Rays might be used for 


was an- 


therapeutic purposes. The idea was prompt- 
ly followed up and soon extremely en- 
couraging results in almost every type of 
local lesion were reported. From that time 
until the present there has been a monumen- 
tal amount of real scientific work done, and 
today, twenty-eight years after its discovery, 
the X-Ray is universally recognized as one 
of the most important weapons in the hands 
of the medical profession in its increasingly 
successful war on disease. 


Read before the Pee Dee Medical Societv. Florence. 
C.. November 27. 1923. 


From the moment of Roentgen’s an- 
nouncement a progressive and marvelous 
development has taken place in X-Ray ap- 
paratus. In the early Roentgen era an ex- 
posure of twenty-five minutes was frequent- 
ly used to obtain a readable Roentgeno- 
gram of the hip. Today, with the new ma- 
chinery, tubes and accessories it is possible 
to make a better roentgenogram in a frac- 
tion of a second. ‘The development of tubes 
was unfortunately a slow process and not 
coequal with that of the exciting apparatus. 
Because of this fact the therapeutic use of 
the Rays did not keep pace with their Radio- 
graphic application. Finally, the genius of 
Mr. Coolidge lead the way to a solution of 
the difficulty, and his tube with its hot 
cathode, regulating the flow of current, at 
once increased the usefulness and poten- 
tiality of the X-Ray machine many fold. 
Electric workers in many parts of the world 
made their contributions and one striking 
development followed close upon the heels 
of another; thus the therapeutic worker 
thought he saw his dreams realized in the 
perfection of an apparatus suitable to his 
ambitious needs. But soon new require- 
ments presented themselves and new de- 
developmertts inevitably followed. Be- 
cause the X-Ray had been found in the 
hands of competent persons to be one of 
the best agents known in the treatment 
of superficial malignancies, operators, 
with a more powerful apparatus, immedi- 
ately began a more determined effort to 
reach deep seated regions. This they en- 
deavored to do by increasing the voltage 
and reducing the amperage, thereby secur- 
ing a ray of greater penetrating power de- 
structive to abnormal cell activity. Fol- 
lowing these observations came the battle 
of the filters and we used leather, glass, 
aluminum, zinc, copper and other metals 
of varying atomic weight in an effort to 
equalize the ratio of surface dose to depth 
dose by increasing the number of filters 
and moving the target away from the skin, 
and by simultaneously increasing the length 
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of exposure we were able to get a fairly 
satisfactory ratio of skin to depth dose. 


Results were tremendously encouraging. 
We could occasionally cause the disapear- 
ance of a tumor mass, and in a great many 
instances we could reduce or hold at a 
standstill a hitherto rapidly growing mali- 
gnant focus. We had not reached our aim, 
but with the data at hand an effort was 
made to increase the penetration. Electri- 
cal engineers succeeded in building trans- 
formers that would give fifteen inches 
penetration or 200,000 peak volts, and even 
transformers that would produce 300,000 
volts with a penetration of twenty inches. 
Here again we were faced with the diffi- 
culty of producing a tube that would stand 
the terrific strain of hours of bombard- 
ment with 200,000 volts with a low milli- 
amperage without breaking down. This 
Mr. Collidge promptly and efficiently did 
by building a giant universal tube that will 
carry a peak voltage of 200,000 at eight 
milliamperes, and today this tube with its 
carrying capacity of 200,000 volts repre- 
sent the limit that we have been able to 
attain. If it were possible to build a tube 
of greater capacity its usefulness would be 
questionable because of the fact that after 
the output of 200,000 volts has been passed 
the curve of penetration shows a percepti- 
ble flattening and the voltage has to in- 
crease very rapidly to almost impossible 
proportion to obtain a small increase in 
penetration. Therefore, the general im- 
pression pervading the minds of X-Ray 
men is that we have a weapon whose capa- 
city will not be materially enlarged nor the 
speed of its missle increased, but that 
future improvement will come in the skill 
and knowledge necessary to its use. 


INSTRUMENTS FOR MEASURING 
DOSES. 


With the terrific energy of this new ap- 
paratus at our disposal one can see the im- 
mediate necessity for knowing the exact 
amount of current that is being delivered 
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to the patient. We have instruments that will 
give us indirect measurements ; they are the 
milliompere-meter, the kilovolt-meter, and 
the sphere gap. The instruments that mea- 
sure directly are the various types of ionto- 
quanto-meter electroscopes, and intensi- 
meters. ‘These instruments give us the di- 
rect reading of the output of the X-Ray 
tube. 

In the application of X-Ray to deep 
seated lesions there are certain factors that 
materially limit the dosage; the blood, the 
age of the patient, irradiation sickness, and 
last put not least the skin susceptibility. 


BLOOD—We know that distinct and 
well defined changes take place in the blood 
after intense irradiation. ‘There is a dimi- 
nution in the number of leucocytes and oc- 
casionlly an actual destruction of red cells. 
Therefore, it is of the greatest importance 
that the blood picture be kept in mind, for 
if high voltage X-Ray therapy is adminis- 
tered with the white cells below a given 
count, then there is danger to the patient’s 
life from this mode of treatment. 


IRRADIATION SICKNESS 


There has been a noticeable diminution in 
the intensity of irradiation sickness since 
the advent of high voltage therapy, when 
one port of entry is considered, in compari- 
son with one port of entry at the lower 
voltage, but the sum total of irradiation 
sickness is greater when a high voltage is 
used. There is now and probably will be 
for a long time a hot discussion as to the 
cause of irradiation sickness. I will 
enumerate a few of the causes for 
example, the inhalation of ionized air, 
the absorption of toxic material from 
the intestinal tract when the abdomen 
has been X-Rayed; the biological change 
in the blood as a result of irradiation chang- 
ing the alkali or acid bases in the body 
fluid. Certain it is that high voltage X- 
Rays passing through the abdominal area 
will produce a much graver irradiation 
sickness than the same dose passing through 
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other portions of the body, the small intes- 
tines and stomach seeming to be particularly 
susceptible. 


SKIN. 


It is a well known fact that the skin ab- 
sorbs the rays very rapidly as they pass 
through on their way to more distant parts, 
for this reason the integument is far more 
susceptible to the action of rays than almost 
any of the underlying structures. Later 
I will explain some of the methods used 
to avoid injury to the skin and at the same 
time permit the delivery of the desired do- 
sage to the deep organs. 

The relative susceptibility to rays of the 
various tissues’ roughly, we think that the 
eye is almost five times more resistant to 
the ray than are the skin, muscle and fascia. 
Nerve tissue, (excepting the brain) is very 
resistant to the ray. Cartilage and bone 
have a high -degree of resistance, the 
small intestines are highly susceptible 
and the skin withstands a dose that will re- 
sult in marked lesions in the mucosa of the 
small bowel. The suprarenal glands ap- 
pear to be especially susceptible to the X- 
Ray and for this reason one gland should 
be screened when large doses are being 
given over the adrenal area. Some glandu- 
lar structures, particularly the parotid, are 
highly resistant to the ray. The liver and 
kidneys show more resistance than the skin, 
and the spleen ‘thas an increased susceptibi- 
lity over that of the skin. Therefore, it 
is to be seen that knowledge of the compara- 
tive degree of susceptibility of the various 
tissues is very important in the administra- 
‘tion of deep X-Ray therapy, and can be 
used at times to very great advantage. 


AGE OF PATIENT. 
Early youth and extreme age nesessarily 
decrease the resistance of the patient to ir- 
radiation. 


Typrs oF Diseases TREATED With THE 
X-Ray. 

I intend now to take up not the super- 

ficial lesions, but rather the deep seated 


lesions that may be treated with consider- 
able success with the Roentgen ray. The 
enumeration of these conditions would in- 
clude malignant tumors of any organ, 
fibroid tumors of the uterus, Hodgkin’s 
(which, of course, includes 
lympho-carcinoma) persistant and enlarged 
thymic and thyroid glands. 

It is probable that an enlarged and pei- 
sistent thymus offers one of the most bril- 
liant examples of the efficiency of X-Ray 
therapy. The results obtained are striking 
and permanent. It is possible with care, 
and by using several ports of entry to ad- 
minister to the thymus 150 per cent of the 
skin dose, thereby causing a rapid and com- 
plete atrophy. However, as the thymus 
seems to be especially susceptible to the ray, 
it is not necessary to give huge doses, nor 
does the penetration need to be very great. 

The treatment of Hyperthyroidism has 
been so successful in the hands of a great 
many men that this method of treatment 
is usually tried before operation is resorted 
to. Dr. E. L. Jenkinson of St. Luke’s Hos- 
pital in Chicago, IIl., in a recent article in 
the American Journal of Roentgenology re- 
ports a series of three hundred cases treated 
with X-Ray alone. These cases were 
checked with Basal metabalism estimations 
and he says that in his three hundred cases 
the results were uniformly good with the 
exception of those in two patients. He 
had two fatalities in this series of three 
hundred cases and one patient with a meta- 
bolic rate of 150 plus made a complete re- 
covery with no return of symptoms after 
three years. His conclusions were: “That 
not all types of goitre are amenable to X- 
Ray therapy.” The colloid, cystic and 
simple thyroids should not be subjected to 
irradiation. Each case should be treated as 
an entity, routine treatment of all cases is 
unsatisfactory. Frequent metabolic deter- 
minations are an indispensable guide in the 
treatment of | Hyperthyroidism. The 
majority of cases of exophthalmic goitre 
will respond to X-Ray.” ‘The results ob- 
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tained from X-Rays in Hyperthyroidism 
are startling and permanent; of course, the 
X-Ray operator will have failures, but so 
does the surgeon, his death rate will not 
be as high as the surgeon’s, his recurrence 
of symptomatology will be a little greater 
as compared with the surgeon’s, but in our 
experience we have found that the percen- 
tage of cases we fail to cure with the X- 
Ray, and later came to operation, is no 
greater than the number that had _ been 
operated on one or more times and then 
presented themselves for X-Ray treatment 
as a relief from their distressing symptoms. 
| have one case in mind—that of a Baptist 
minister's wife who had been operated 
on three times, she came into the hospitai 
with a Basal metabalism of plus 89, pulse 
135, and marked exophthalmos, the surgeen 
refused operation and the woman was re- 
ferred to us for treatment. She was treat- 
ed with very happy results. She has gained 
thirty-five pounds in weight, and the exo- 
phthalmos has disappeared. She still has 
some tachycardia, but this is probably due 
to permanent degenerative changes in the 
heart that have taken place during the years 
of Hyperthyroidism that preceded treat- 
merft. The failures of X-Ray and the fail- 
ures in surgery should not affect our ef- 
forts as each method of treatment has a 
definite field of usefulness. 


F IBROIDs. 


This condition has been treated in several 
ways with excellent results and some of the 


methods that have been used are worth enu- 
merating. A German whose name I can- 
not remember at his time causes a complete 
disappearance of rather large Fibroids and 
stops hemorrhage from the uterus by the 
administration of X-Ray to the hypophy- 
sis. A Frenchman has found that he could 
accomplish the same result by giving ir- 
radiation over the spleen. However, the 
majority of American workers direct their 
treatment to the uterus and ovaries with 
very brillant results. Uterine hemorrhage 


can be controlled with startling ease and if 
the dosage be carefully applied, without 
more than a temporary sterility. 

There are cases on record in which Fib- 
roid tumors of the uterus have been treated 
with the X-Ray causing their complete 
disappearance and the patient has had one 
or more pregnancies following. 


HopcKIn’s DISEASE. 


The glandular enlargements in Hodgkin’s 
Disease can he controlled very easily by di- 
rect irradiation of the various enlargements 
as they occur, keeping close track at all 
times of the blood picture because the in- 
volvement may be so extensive that almost 
the entire body may receive more or less 
irradiation. We have a patient under ob- 
servation at the present time who came to 
us in March, 1922 with a history of glands 
on the right side of the neck having been 
enlarged for one year, and the left side had 
begun to enlarge about the time he came 
to consult us. This man has received in 
all fifteen X-Ray exposures. He is now 
attending to his work and seems to be in 
perfect health at this date, twenty months 
after beginning treatment. We are not too 
optimistic, however, in the treatment of 
Hodgkin’s Disease, because it is a fact that 
in many of these cases you can cause every 
visible or palpable gland to disappear and 
still the patient goes progressively down hill. 
I will refer to the case of another patient 
who came to see us for the first time in 
May, 1922 with a diagnosis of Lympho- 
carcinoma or Hodgkin’s Disease. He pre- 
sented a large mass on the right side of his 
neck with the glands in the supraclavicular 
region involved. This man received eight 
treatments with a complete disappearance 
of glandular enlargements and was in per- 
fect health until the pagt summer when he 
developed an acute catarrhal jaundice from 
which he made a very slow recovery. He 
returned to us the latter part of June wath 
a pain in his back, and with no X-Ray 
evidence of metastasis in the spine at that 
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time. In the early part of September he 
again returned complaining of pain in the 
back and we found on the right sides of the 
third and forth lumbar vertebra a marked 
overgrowth of bone which was apparently 
a metastasis in the spine. This man re- 
ceived deep irradiations over the involved 
area. He returned three weeks later and 
one of the pictures being passed around 
illustrates not only improvement of the con- 
dition in his spine, but the rapidity with 
which this metastisis increased after once 
having lodged in this part. The last re- 
port from this patient is that he is steadily 
improving. 

Right here it might be well to cite one 
other case report—Mrs. M. M. D., house- 
wife, age 48, consulted us the first of Oct- 
ober, 1923. Two years ago her right hip 
began to give her considerable pain at night, 
and slowly began to enlarge until at the 
present the right leg is seven inches greater 
in circumference than the left. She has 
lost forty pounds in weight. X-Ray of 
the hip disclosed carcinoma involving the 
greater trochanter. A systematic search 
was instituted to locate the original site 
of the carcinoma because we know that 
hone carcinoma is necessarily a result of 
metastasis from some other location. The 
only other abnormality noted was a marked- 
ly enlarged thyroid gland with very little ex- 
ophthalmos with pulse rate of 148 with 
marked fine tremor. This thyroid was dis- 
tinctly nodular and one or more of 
the nodules had a “flinty” feel so we as- 
sumed that the original carcinomatous lesion 
was in the thyroid. This left us betweer 
the devil and the deep blue sea. Opera- 
tion on a malignant thyroid would hardly 
be justifiable if the patient were going to 
die promptly from a metastatic malignancy 
in the hip. Operation on the hip was out 
of the question, so the patient was told be- 
fore she reached our hands to go home ard 
to make herself comfortable with morphia 
and await the end. However, feeling that 
we might be able to accomplish some alle- 
viation of symptoms this woman was given 


deep therapy exposures,- three ports of en- 
try being used, one anteriorly, one posterior- 
ly, and one laterally; in this manner taking 
advantage of cross fire methods. We 
figure that we delivered one hundred and 
iifty per cent of an erythema dose into the 
the tumor. Three weeks later a radiograph 
was made that showed a distinct deposit of 
new bone throughout the area involved so 
we feel that the probabilities are in favor 
of controlling the malignancy in the tro- 
chanter. The thyroid has received irradia- 
tion and the pulse rate is down to 120. 
The patient has gained in weight, in fact, 
there is a decided gene:al improvement no- 
ted up to date. 

Probably no other disease presents to the 
physician such a hopeless outlook as carci- 
noma of the cervix for the patient comes 
for treatment after the disease has been 
well established not withstanding all the 
efforts that the medical profession is mak- 
ing to instill into the mind of the lay public 
the necessity for early diagnosis and prompt 
treatment if a cure of carcinoma of the 
cervix is to be expected. 

Nature blundered in not making carci- 
noma an extremely painful disease analog- 
ous to that of a decayed tooth. When the 
patient arrives the diagnosis is usually very 
easy to make. The only perplexing prob- 
lem is whether or not this patient is oper- 
able. It has been our experience that 
there is not much difficulty in determining 
this question. Unless the patient is mori- 
bund or the disease involve the rectum or 
the bladder or a considerable area of the 
vaginal mucosa, the case is considered 
operable. With this condition of affairs 
we have found it expedient to give the fol- 
lowing advice to all of our patients: 

First, that they should have radium ex- 
posures in the cervix. We use fifty milli- 
grams of radium filtered through one milli- 
meter of brass and two millimeters of rub- 
ber, the capsule being introduced into the 
cervix. The patient is given varying doses 
from three to six thousands milligram hours, 
and deep X-Ray therapy is then instituted. 
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A wait of from twelve to twenty-one days, 
then a pan-hysterectomy which is followed 
by the further administration of deep X- 
Ray therapy. Our rays are applied to one 
port of entry in front and two ports pos- 
teriorly through each gluteal muscle, be- 
cause by using these two ports the trajec- 
tory of our ray is through the thinest por- 
tion of the pelvic girdle. In using this 
method we find that the patients come to 
operation with almost a total absence of the 
cervix, no hemorrhage and almost a com- 
plete disappearance of the odor. They have 
usually gained in weight, and are comfort- 
able. We feel that this premliminary treat- 
ment has many advantages over the cautery. 
Our records would make it appear that the 
interval before recurrence is lengthened and 
we believe that in certain cases operation 
alone would not prove curative when as a 
matter of fact those patients are well and 
happy three years after such procedure, al- 
though our X-Ray treatment was given with 
a transformer that was only capable of pro- 
ducing 141,000 peak volts. 

We have under observation at the pres- 
ent time Mrs. J. J. H., who consulted us 
June 26, 1922 for a cervical carcinoma 
which presented an ulcerating mass in the 
vagina the size of a man’s fist, she weighed 
less than 100 pounds, was bleeding profuse- 
ly, with considerable pain in the rectum, and 
some vesical disturbance. We considered 
this case as an inoperable carcinoma of the 
cervix, but realizing that carcinoma of the 
cervix is not considered by most surgeons 
inoperable unless the abdomen has __ been 
opened and the uterus and appendages re- 
moved, I advised the procedure outlined 
above. This patient received 4,500 milli- 
gram hours of radium and one exposure 
of X-Ray over the abdomen. She improved 
very rapidly and when her period of wait 
was over and she was advised to be operated 
upon as per previous arrangements, she 
walked out of the hospital and we heard no 
more from her until fourteen months later. 
At this time she reappeared stating that she 
had been entirely well, but troubled consid- 
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erably with constipation and some pain in 
the back. Vaginal examination showed en- 
tire absence of the cervix, the cervical canal 
was identified as a dimple in the vaginal 
vault, one inch to its right there was a small 
ulcer approximately one-fourth inch in dia- 
meter, and one-sixteenth inch deep. The 
uterus could be palpated, was freely move- 
able and of about normal size. The woman 
had not bled from the uterus since we had 
seen her and she had gained probably 
twenty-five pounds in weight. Vesical 
symptoms had disappeared and no mass 
could be palpated in the rectum. Stool 
examination was negative for blood. This 
patient was subjected to intensive high 
voltage X-Ray treatment. 

This was one and one-half months ago, 
and the patient has failed to report for ob- 
servation as requested. However, in her 
case I believe that she has received more 
benefit from irradiation with raidum and 
X-Ray than she would have from surgery 
alone. We are not disposed at this time to 
alter our advice as to the handling of car- 
cinoma of the cervix,—namely, irradiation, 
operation and irradiation, but we do be- 
lieve that in a case where there is a question 
as to operability, irradiation alone will prove 
just as beneficial and considerably less 
mutilating to the patient than surgery alone 
or surgery and irradiation combined. 

Carcinoma of the breast is a more serious 
condition than carcinoma of the uterus. 
While it is true that the patient with the car- 
cinomatous breast usually consults the physi- 
cian earlier, the end of that patient is almost 
always the same. Take a case early be- 
fore it is possible to make a clinical diagno- 
sis of carcinoma and do a radical operation 
with irradiation before and after and your 
patient may live out her normal expectancy. 
Given a well developed carcinoma of the 
breast, irradiation, operation and irradiation 
have a tendency to put off the inevitable. 
But we have serious doubt if we can cure 
carcinoma of the breast even though we use 
every method known to medicine. Recently 
two cases came to us with nodules in the 
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breast the size of an egg. The clinical 
diagnosis in each case was that of carcinoma. 
The growths disappeared rapidly under deep 
therapy. X-Ray examination of the chest 
showed no metastasis to the lungs and these 
people are apparently cured. Notwithstand- 
ing the apparent cure in these two cases 
we have advised the removal of the breast 
because certainly there is existing in that 
breast today the same causative factor that 
was there before these tumors were found, 
therefore, we feel that we are justified in 
assuming that these patients need the excit- 
ing cause, i. e., the breast, removed. How- 
ever, hey refused, but are reporting every 
three months for observation and are highly 
delighted that they are well and feel that 
they will probably remain so. We are not 
so optimistic. We have seen several pa- 
tients who after operation developed no- 
dules in the supra-clavicular space and in 
the axilla and in the chest, show a marked 
improvement after irradiation. We have 
had absorption of fluid in the chest and les- 
sening of the mediastinal shadows and the 
complete disappearance of glands take place 
and the patients take on a new lease of life, 
but invariably they die from carcinoma. On 
the whole we believe that all remedial agen- 
cies are more successful when directed to 
carcinoma of the cervix and to the body of 
the uterus than when directed to the mali- 
gnant breast. We believe further that the 
possibilities for real accomplishment are 
greater than ever before, but the battle is 
not one of machines; it is one of machines 
plus intelligence, experience and that in- 
definable thing call judgment. The new 
high voltage apparatus merely represents 
the logical development of the older system 
of X-Ray therapy, but because of its greater 
efficiency and great promise it should be 
considered as a new therapeutic instrument. 
We do not belong to the class of wild enthus- 
iasts who are almost obnoxious in their as- 


sertions of its supernatural powers, but it 
does appeal to us as a valuable addition to 
the various agents used in the treatment of 
the most malignant disease to which the hu- 
man being is heir. It is in no way to be con- 
sidered as the replacement of any agent 
or method at present felt to be useful in the 
unceasing warfare on malignant disease. 

Just as the invention of the knife did not 
create surgeons, nor the invention of the 
cystoscope create cystoscopists, or did the 
possession of the stethoscope make a clini- 
cian, the perfection of high voltage X-Ray 
apparatus does not imply that its possession 
makes a roentgenologist. With this weapon 
in the hands of intelligent men and used 
judiciously, the near future probably holds 
the answer to some very perplexing ques- 
tions. 


OATS 


Rated Highest In 


Grain Foods 


Based on calories, protein, phos- 
phorus, calcium and iron, oats have 
the highest rating of any grain food. 


Professor H. C. Sherman, in his 
composite, “Valuation of Typical 
Foods,” rates oats at 2465 — the 
highest of any grain food quoted. 


For Quaker Oats, only the choice 
selected grains are used. Each bushel 
of these full plump grains yields 
only ten pounds of flakes. This 
richness gives that rare Quaker 
flavor which makes Quaker Oats so 
popular. 


Quaker Oats 


Just the cream of the oats 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


MacKenzie, David W.: Haematuria—Its 
Signifance. 

(A Brief Clinical Study of 821 Consecu- 
tive Cases From The Department of Urol- 
ogy, Royal Victoria Hospital). The Cana- 
dian Medical Association Journal, January 
1924, Vol. 14, page 41. 

The brief report by Dr. MacKenzie is 
very impressive and well emphasizes the 
importance of making a diagnosis in all 
cases of haematuria as early as_ possible. 
Dr. MacKenzie writes as follows: “The 
presence of macroscopical blood in the urine 
can be due to a great variety of causes, and 
generally signifies some serious pathologi- 
cal condition of the urinary tract. It is not 
a clinical entity which requires treatment, 
but a symptom which demands investigation. 

The importance of haematuria and the 
necessity of determining its cause must be 
recognized by every physician and should 
be carefully impressed on each patient suf- 
fering from urinary haemorrhage. Not- 
withstanding all that has been said and 
written on this subject, there is still a ten- 
dancy for the medical profession to regard 
this condition lightly, to treat it without 
diagnosis, and to consider a cessation of 
bleeding as an indication of cure. This is 
largely due to the fact that haematuria is 
usually intermittent in character. During 
the free interval, while the patient is ap- 
parently in perfect health, it is not surpris- 
ing that both patient and physician should 
minimize the importance of this danger sig- 
nal. It is at this time, while there is yet 
a probability of cure, that the best oppor- 
tunity for investigation and diagnosis is af- 
forded. 

Haematuria nearly always means the 
presence of organic disease of the urinary 
tract. This has already been emphasized 


by Kretschmer with 238 cases and by many 
others. It is again to impress this fact on 
all of us more directly that I have taken up 
the study of 3,800 consecutive admissions to 
our department, at the Royal Victoria Hos- 
pital. Of these cases 821 came in com- 
plaining of haematuria; this number does 
not include cases where microscopical blood 
was found at examination, but only those in 
which the patient complained at some time 
or other of having passed blood in the urine. 
The list given below gives in tabulated 
form the number of cases, suffering from 
the definite condition specified, which 
showed the existence of blood in the urine: 
but it must be observed that all patients suf- 
fering from such conditions do not give 
evidence of blood. The number evidenc- 
ing blood in each condition herein set is 
relatively small. This is more especially 
true of injuries of the kidneys, renal tuber- 
culosis, infections of the renal pelves, ure- 
teral stones, bladder stones, growths, ete. 
The following is a classification of the 821 
haematurias in 3,800 admissions to the De- 
partment of Urology: 


Kidney: 
11 
2.—Acute Nephritis 7 
3.—Chronic Nephritis 16 
4.—Tuberculosis 88 
5.—Pyelitis 
Pyelonephritis .............. 
132 
6.—Foreign Body (calculus) ~---- 64 
7.—New Growth (malignant) ___. 12 
11 
Horseshoe Kidney 3 
Double Pelves (infected) --.. 8 
3 
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Ureter: 
1.—Foreign Body (calculus) 87 
2.—Inflammation (stricture) 1 
3.—Congenital 
Double ureter with calculus and 
Bladder: 
6 
2.—Acute and chronic  inflam- 
4 
4.—Foreign Body (calculus) ~---- 39 
5.—New Growth 
Malignant and Benign __---- 87 
Prostate: 
1.—Acute Inflammation 10 
2.—Chronic Inflammation with 
Body ............... 2 
5.—New Growth, Malignant -_---- 14 
Urethra: 
2.—Acute Inflammation 11 
3.—Chronic Inflammation __---~- 15 
4.—Stricture of urethra __--__--~-- 10 
5.—Foreign Body ~-------------- 1 
6.—New Growth, Benign  (car- 
10 


Unclassified as to Etiology --. 34 


An analysis of these 821 cases shows 
that 192 were due to calculi, 113 to tumors, 
88 to renal tuberculosis, and 143 to surgical 
infections of the ureters and kidneys, or, 
excluding the urethra, 536 cases out of 761, 
that is over seventy per cent were caused 
by calculi, tuberculosis, cancer or surgical 
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lesions of the kidney; while the other thirty 
per cent most certainly required investiga- 
tion. The great importance of subjecting 
these patients to a careful and thorough ex- 
amination is at once apparent. With the 
present day methods of diagnosis, the ori- 
gin and cause of urinary haemorrhage can 
be ascertained in a very large percentage of 
cases. The findings given in the preceding 
table, cannot fail to impress us with the 
fact that red blood cells have no place in the 
normal urine, and that they are caused by 
some pathological condition which it is our 
duty to discover. 


Rolled Wheat—25% Bran 


Let Us Send 


a package to try 


You'll find it a dish to advise. 

Pettijohn’s is a special wheat—the 
most flavory wheat that grows. Each 
enticing flake hides 25% of bran. 

So Pettijohn’s rolled wheat is a 
tempting combination of whole 
wheat and bran—not an ordinary wheat. 

We want to send physicians a full 
package to try. Write to The 
Quaker Oats Company, Railway 
Exchange, Chicago. 


Pettijohns 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C. 


A CONSIDERATION OF LESIONS OF 
COLON TREATED SURGICALLY 
E. STARR JUDD 


Though the colon is important physio- 
logically, yet any portion of it may be re- 
moved without serious consequence to the 
patient, provided he or she gets _ safely 
through the operation. 

He classifies its lesions into four groups, 
1—congenital deformities, 2—inflammatory 
lesions, 3—benign tumors, and 4— malig- 
nant tumors. 

Congenital deformities: The most strik- 
ing example is dilatation, Hirschsprungs 
Disease, due to changes in the intestinal wall 
or to deficient innervation. Constipation is 
marked as the disease progresses. Laxa- 
tives give poor results. Colonic irrigation 
gives better results. Once in a while the 
colon empties itself of material which has 
been accumulating for weeks or months. 
There is no satisfactory treatment. 

Inflammatory lesions: Chronic  ulcera- 
tive colitis is a chronic inflammatory lesion 
of unknown origin. There are all grades 
from a reddened bleeding mucus membrane 
to definite ulceration. This condition be- 
gins in the lower colon and extends upward. 
Two characteristics are thickened colonic 
walls and smooth mucus membranes. The 
folds disappear. This later reduces the 
lumen. 

Clinically, the thing manifests itself by 
frequent stools and blood. Later these in 
turn cause marked emaciation, great weak- 
ness, and profound anemia. 

These cases stand operation poorly. 
Permanent ileostomy affords them the best 
chance of improvement. 

Tuberculosis: Affects the right colon 
more frequently than any other portion of 


the gastro-intestinal tract. May be localized 
or may extend up the colon. Not infre- 
quently causes marked thickening of the 
walls. Resection affords the best end re- 
sults. 

Diverticulitis: Most common in the sig- 
moid. Usually in obese persons. Many 
people have it and suffer but little, if any. 
Often times the diverticulum perforates and 
an abscess results. This may ulcerate into 
the bladder. 

To operate on acute diverticulitis is 
hazardous, because of the presence of patho- 
genic bacteria. Judd advises colostomy 
above the lesion with protracted drainage 
prior to resection. This minimizes danger 
of post operative peritonitis. 


Benign Tumors: rather infrequent. 
Polyp more common in sigmoid. They tend 
to bleed. After opening the abdomen they 
are rather easily palpable in the bowel lumen. 
Open the bowel wall and remove the poly- 
pus is the treatment of choice. They are 
often diagnosed by X-ray, or Procto or 
Sigmoidscope. 


Malignant Tumors: Cancer is more com- 
mon in the rectum and next most frequent 
in the right colon, region of the cecum or i 
little higher. When here it produces a pro- 
found anemia rather early. The best re- 
sults follow its very early recognition. 
Leakage along the suture line often occurs 
because of vascular insufficiency, e. g. vas- 
cular necrosis. Especially is this true in the 
left abdomen. Every left sided resection 
operation should be drained. Many of these 
cases, however, do better with a two or three 
stage operation. On the right side, a one 
stage resection frequently suffices, but also 
do ileostomy to carry away the gases, and 
lessen tension on the suture line. 
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SOCIETY REPORTS 


GREENVILLE. 


WHEREAS: God in his infinite wis- 
dom has seen fit to cut down in the prime 
of his professional life Dr. William P. 
Cornell, a man who represented the highest 
type of manhood, a careful, kind and sym- 
pathetic physician, an earnest student of 
medicine and of human nature, a capable 
teacher, and a warm and sincere friend; 

AND WHEREAS: In his death, South 
Carolina medicine has lost one of her finest 
sons, and organized medicine, one of her 
most ardent workers ; 

AND WHEREAS: Greenville County 
Medical Society feels deeply this loss, Dr. 
Cornell having been a teacher of many of 
the members, and personal friend of these 
and of others, and an occasional interest- 
ing and instructive visitor to our City and to 
our meetings ; 


THEREFORE: BE IT RESOLVED 
by the Greenville County Medical Society, 
in regular meeting assembled on this third 
day of March, 1924, that this society is 
grieved by the death of Dr. Cornell, and 
that it pay, honor to his memory ; 

BE IT FURTHER RESOLVED. That 
the Society extend its deepest sympathy to 
the bereaved family, sending to Mrs. Cor- 
nell, a copy of these resolutions, 

BE IT FURTHER RESOLVED: That 
these resolutions be spread upon the record 
of proceedings of this Society, and a copy 
be sent to the Journal of The South Caro- 
lina Medical Society for publication, and 
finally that a copy be sent to the secretary 
of the Richland County Medical Society. 

J. D. Guess. 

S. G. Glover. 

W. C. Black. 
Committee. 
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Correspondence 


Richmond Va. 
March 17, 1924, 

Editor, 

Journal of the South Carolina Medical As- 

sociation. 

Dear Sir: 

In the issue of the Journal of the South 
Carolina Medical Association for February, 
1924, Dr. Carl B. Epps, of Sumter, has a 
very interesting article on ‘“‘The Present Sta- 
tus of Gastro-Enterostomy.” On pages 37 
38 he refers to an explanation I have made for 
the well know satisfactory results of gastro- 
enterostomy following stenosis of the pylo- 
rus, as follows: ‘‘Horsley says that the best 
results follow gastro-enterostomies performed 
for complete pyloric stenosis, where the alka- 
linity of the duodenal contents cannot be 
lowered by the passage of acid gastric con- 
tents through the pylorus. Therefore, the 
unreduced alkalinity of the duodenal con- 
tents can better protect the jejunal mucosa 
at the gastro-enterostomy opening than if this 
alkalinity had been reduced by the passage of 
the gastric juice through the pylorus.” 

Dr. Epps criticizes this explanation by say- 
ing, “The alkalinity of the duodenal con- 
tents would be just as much reduced by the 
acid stomach contents when they come to- 
gether at the gastro-enterostomy opening as 
they would be if the mixing took place in the 
duodenum.” He also states that ‘‘the acid 
gastric secretion would do the jejunum more 
harm to be discharged directly into it than 
to first be partially neutralized by passage 
through the duodenum,” 

I believe Dr. Epp’s criticisms are not well 
founded. First, we must remember that the 
upper part of the duodenum is the normal 
mixing chamber for acid and alkaline con- 
tents, and consequently it is to some extent 
immune to the acid of the stomach; that this 
immunity is not universal is well illustrated 
by the occasional apperance of peptic ulcers 
in this region. However, further down in 
the small intestinal tract in the upper jeju- 
num the intolerance to acid seems to be great- 
er than in the upper duodenum. Acid would 
be more likely to produce irritation in the 
jejunum where normally only alkaline con- 
tents existed, than in the upper portion of 
the duodenum where there are alternate waves 
of alkaline and acid liquids., depending upon 
the amount and the acidity of the gastric 
juice emitted through the pylorus and the 
amount and alkalinity of the duodenal con- 
tents with which the gastric juice comes in 
contact. 

The statement that the acid gastric juice 
would be less harmful when it is neutralized 
by the duodenal contents than if it came 
directly through the gastro-enterostomy 
stoma, is entirely correct, but it does come 
in both ways and the acid gastric juice pas- 
sing through the pylorus ceases to be either 
acid or gastric juice after it is mixed with 
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Whole Grains 


Steam Exploded 


Quaker Puffed Grains are made 
by causing 125 million steam ex- 
plosions in every kernel. 

This breaks the food cells for 
easy digestion. The whole grain 
elements are supremely fitted to 
feed. 

A dainty dish 
Each flavory grain is an airy 
tid-bit puffed to 8 times its size. 
The terrific heat gives a rich nut- 
like taste that everybody likes. 

Children revel in Puffed Grains. 
Serve it morning, noon and night. 

Puffed Rice is the confection of 
breakfast foods. Puffed Wheat in 
milk or half and half is an ideal 
way to serve whole wheat —an 
inviting dish at night. 


Quaker Puffed Wheat 


Quaker Puffed Rice 
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a large amount of duodenal contents, and 
its bad effect is not the direct effect of the 
acid, but the lowering of the alkalinity of the 
duodneal contents which is thus unable to 
protect the jejunal mucosa at the stoma of 
the gastro-enterostomy from the acid that 
gains exit here. It must be recalled that- 
the process is largely biologic and that the 
stoma of the gastro-enterostomy, no matter 
how large or well placed, does not drain all of 
the stomach contents if the pyorus is open 
and unobstructed. 

As Carlson has demonstrated, gastric juice 
is secreted to some extent at all times, though 
in an empty stomach the secretion is small. 
The area of jejunal mucosa around the mar- 
gin of the gastro-enterostomy opening is not 
very large. If this smal] area of jejunal 
mucosa is constantly bathed in duodenal 
contents of high alkalinity, it seems much 
more probable that it will be protected from 
the acidity of the gastric juice when the 
stomach is empty and when consequently but 
a very small amount of gastric juice is 
secreted. As the area of exposed jejunal 
mucosa is small, the question of volume of 
gastric juice is not involved to such ain extent 
as if the area were larger, and the constant 
protection by a high alkaline duodenal con- 
tent, even though the contents may be in 
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quantity only sufficient to bathe this area, 
would be much more effective than a weak 
alkaline content of larger volume, because 
only a small amount can come in contact™ 
with the small area of jejunal mucosa around 
the stoma. On the other hand, with highly 
acid gastric juice only a few drops would 
be necessary to cover the adjoining surface off 
the jejunal mucosa, and if this mucosa ig 
bathed with weak alkaline duodenal contentg 
the protection would be comparatively 
slight. In other words, on account off 
the mechanical and _ biologic condit’ong 
involved, it is not so much a ques 
tion of the relative quantity of duodenal¥ 
contents and gastric contents, but as thé 
area involved is small and only a small amount™ 
of either duodenal contents or gastric juice 
can come in contact with it, it is a question 
of relative alkalinity or acidity of the fluid 
that bathes the adjacent mucosa of the jeju- 
num. 

I am writing this letter because I haveg 
heard other similar criticsms, and because 
I believe a careful consideration of these 
facts will substantiate the explanation that 
I have given. 


Respectfully, 
J. Shelton Horsley. 
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